range of clinical practice. With the increasing age of the population this will become an even greater challenge in the near future. The hospice movement must expand and provide more centres of excellence for the speci®c purpose of setting standards of clinical care, research and education. It must also be integrated increasingly into medical education, at both undergraduate and postgraduate level. And there may be a case for expanding its institutional scope, as has occurred in the case of AIDS, towards other chronic debilitating illnesses. Considering the diversity of skills required and the increasing workload, the care of the terminally ill, and certainly the chronically ill, will for the most part have to remain within individual hospital specialties, the community and the family.
The hospice movement should never have been required but, as so wonderfully demonstrated by Cicely Saunders, it most certainly was. Addington-Hall and Higginson have given us much to think about in their wide-ranging discussion of its broader possibilities. The educational role of hospices is now obvious but there is also a desperate need for research in every aspect of the ®eld. With established religions now playing little part in comforting the dying, with our multiracial society expressing many different attitudes to death, with medicine's increasing ability to prolong life, this long-neglected activity of our profession will grow in importance. If the educational endeavour is successful it should be possible, in the longer term, to develop interactive networks between hospital specialists, primary care clinicians, patients' families and the expertise of the hospice movement of a sort that will offer adequate standards of management, care and support for those with incurable disease or the consequences of ageing. That there is an association between insanity and exceptional achievement has often been suggested. Nietzsche observed that`it seems impossible to be an artist without being diseased', whilst J R Nisbet's The Insanity of Genius actually argued`The greater the genius the greater the unsoundness'. Nisbet was enthusiastically cited by William James in his monumental study of religious conversion and innovation, whilst the psychiatrist Henry Maudsley, no romantic aesthete he, wondered`what right have we to believe Nature under any obligation to do her work by means of complete minds only? She may ®nd an incomplete mind a more suitable instrument for a particular purpose'. Maudsley turned against the fashionable Victorian eugenics precisely for this reasonÐthat associated with radical creativity there was often a touch, or more, of frank insanity, and by preventing the latter we might lose the former. Take a list of authors of such a book series as thè Modern Masters': it will be evident that more than the expected total (around 2% of the general population) of these have had a serious psychotic illness; or a ®rst-degree relative who has. And, since Karlsson, we know that the relatives of psychotic Europeans have more than an expected ®gure for achievement in creative pursuits, loosely de®ned.
D J Weatherall
David Horrobin postulates an evolutionary inheritance of schizophrenia to back his theory of the nutritional causation of this illness. His argument? That a mutation in proto-hominids around ®ve million years ago allowed fat to be taken up more ef®ciently by the brain and subcutaneous tissue. The essential fatty acids necessary for optimal brain functioning were to be found in riverine areas (as ®sh, molluscs, insects, reptile eggs, larvae and crustaceans) and became more accessible to us with our useful bipedal gait: we became fat and hairless, and later, bone-marrow eating as we gained a further mutation predisposing us to dyslexia and schizotypy (a schizoid personalityÐperverse, idiosyncratic and individualistic). Further mutations around 100 000 years ago, related to the phospholipase A2 cycle, gave us the potential for bipolar disorder, frank schizophrenia and psychopathy (which are associated in families). And creativity? Frank psychosis was initially avoided by a water-based diet rich in the fatty acids required by the brain, and what were then only attenuated psychoses proved apt to fuel human religion, symbolism and art, as well as giving us rather single-minded leaders and the potential for pastoralism and agriculture and thus a more sedentary lifestyle: which ultimately led to the Industrial Revolution and its diet, now with large quantities of saturated fats but a reduction in the range and amounts of essential fatty acids and other micronutrients. And thence the explosion of psychosis in the modern world, the genetic mutation no longer kept within bounds by adequate nutrition.
As Horrobin himself admits, this does sound like yet another`just so story' of evolutionary psychiatry. But let's test it out. It has certain advances on the usual`paleolithic genes in the modern world' tales of lost innocenceÐfor instance, in the emphasis on partial stages of psychosis, the likely polygenic associations of schizophrenia, the correlation with abnormal phospholipid chemistry in the psychoses, and the apparent increase of schizophrenia in the modern world. And not least for the association between the single-mindedness and abhorrent creativity of the schizophrenic experience and our customary expectations in others of distanced cruelty, abstract rationality, the tendency to ethnic differentiation and consequent hatred, our readiness to accept messianic and psychopathic leaders, and our constant need for novelty and curiosity. In fact our whole fractured humanity. With their Comprehensive Urology Professor Weiss and his coeditors are aiming at the gap between introductory books and the multi-volume de®nitive texts. Urology trainees will testify to the limited choice of good books of this kind. The book consists of 47 chapters split into eight broad sections. The ®rst section concerns basic science and the second investigative urology. They then proceed through paediatrics, benign conditions of the upper and lower tracts, oncology, andrology and ®nally the bits and bobs, such as trauma and lasers. Each of the chapters follows a structured formatÐintroduction, background science and physiology and then on to diagnosis and management. The information is conveyed in a very readable fashion and is backed up by references as necessary. Key points for each chapter are presented at the beginning in a highlighted box. Indeed, one of the book's strongest elements is the general layout of the text, tables and pictures. The text is uncluttered and easy to read. The tables and diagrams complement the text well and again are easy to follow. Colour pictures of histology, anatomy and operative ®elds are well produced and of high quality. Reproduction of radiology ®lms is also excellent.
Roland Littlewood
In urology as in all other surgical specialties, minimally invasive surgery is increasing. Endoscopy has long been the backbone of urology, but the scopes are getting smaller and more¯exible, allowing a greater range of treatments to be offered without resort to the knife. Perhaps the biggest change, and the hardest to accept, is the increasing tendency to use minimally invasive surgery in oncology. There is a chapter each on endoscopy and laparoscopy, and both these techniques are mentioned elsewhere, for example in chapters on stones and renal tumours. The laparoscopic prostatectomy, however, is not discussed.
The book itself is a decent size, not too heavy and being hardbacked will probably survive in a trainee's case. Equally, it makes an ideal reference book for the home or library. I often leave the hospital with a niggling question thrown up by the day's work. There is an acid test for a book of this nature. Can one face reading it after driving home, bathing the kids, a bite to eat and maybe a glass of wine or a beer? With this one my answer is yes, and it will probably tell you what you want to know. The disciplines of molecular biology and haematology have been closely intertwined. Many of the initial insights into the general principles of protein structure and function were obtained during the course of work on the haemoglobin molecule performed by Perutz, Pauling and others. The subsequent realization that just a single aminoacid substitution in the b-chain of haemoglobin is responsible for sickle-cell disease, with its wide range of clinical manifestations, laid a basis for the revolution in understanding of human disease at the molecular level. Since then, research work on the organization and regulation of expression of the globin genes has continued to lead the way in providing understanding of wider principles of eukaryotic gene expression and its control.
Disorders of Hemoglobin provides a comprehensive review of both the scienti®c and the clinical aspects of human erythropoiesis and its disorders. It offers a collection of well written chapters by leading international investigators, many of whom are able to refer to the contribution their own research work has made to the ®eld. The chapters are grouped in eight sections covering the basic science of haemoglobin and red-cell physiology and the related clinical disordersÐthe thalassaemias, sickle-cell disease and other haemoglobinopathies. The chapters are detailed and succeed in providing state-of-the-art summaries of their topic area. All are extensively referenced and enable the reader to
